MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—01‘?482

DEPANTMENT OF PUBLIC HEALTH AND WELFARE 318 ma
STATE FI
Registration District No., Prifaery.Registration District No. l Registrar's No. _ ;i& FILE NUMBER

DO NOT WRITE
onmissus  AMEO | —— ey app ey
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where .dueceasad lived.

VS 300 s. COUNTY .. ’ a. STATE
Rev. 4/ 59

If institution: Residence before

b. COUNTY admissi
. MO. St.Louis mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CiTY Inside Limits
OR

own St, Louls, Mo, rown  EXKXXEEEEKY YeX] No O

£, FULL-NAME OF {1f NOT In hospitel, give iocation Inside Limin d. STREET i i i
HOSPIVAL OR | pre @ . . nuice Limin Sl [If outside, give location) Reside on Farm

Pl 3 INsnTion Mo, Baptist. HOBp . Yis [l NoEl . 3430 Coles Ave, Yos'J No [X
I 3. NMAME OF _DECEASED L w3, o Firsy | T aa ‘. Middle — -Luf 4. DATE Menth Day Yeur
{lype o print Paarl L' Chard, | otam 5 2 63

5. SEX 6. 'COLOR OR RACE 7. Momisd [ Never Married [J (8. DATE OF BIRTH | . AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Female White, | W=D owedD | n39_pg| sk [Horhe] Dovs ] Weuns T Mo~

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counh’y% 12. CITIZEN OF WHAT COUNTRY

1

DATE AMENDED

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“HBUE SRR o e Housewife, Wallingford Iowal. U.S.A.

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME R 4. NAME OF HUSBAND OR WIFE

Christ Danlelson Hannah Walden, Arthur M, Chard,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —taciar ccoimure ta— | 17, INFORMANTY Address

{Yes, no, or unknuwn)l (1f yes, give war or dates of servi Arthur M Cl:lard. 3430 ColeB -
18. CAUSE OF DEATH (Enter only one cause per lina for (=), (&}, and {0}, TNTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: e QRI ( : ONSET AND DEATH
IMMEDIATE CAUSE {a] eQ.AJAA O ACLa
Conditions, i any,]  DUE TO {5)

which gave rise 1o

above cause (1),
stating the under- . /Me;o,@" w—— et et

i DUE TO (<}

lying tause iest.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rellled to the mrminal PART L. If deceased was female wms
’ I there a pregnancy in last 90 days.

disease condition given in PART | {a) . )
j ID Yes ’ W No l O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOME|IC1DE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
o m}

PERFORMED?
YES [ N

20c. TIME OFF  Houl Month, Day, Year
INJURY am.’
. p.m.

@ N[ o
~

;

0

o

DOCUMENT

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, streat, office bldg., etc) -
NOT WHILE AT WORK [J 171 ., fn/ P ﬁ =e !: E
: ’W /b q a:l last saim’ h!m nhve on '

. | attended the d sed from.
] \\'. '4_‘ : R m Qr!}hg date stated above, and to 1he Best of my ‘knowl ge, from the auses-stated.

tom#(-$ . ADDj ( &u‘ . S Cﬂnﬁ{ _,z.o,.us SICHED

23a. BURIAL, CREMATION, | 23b. DATE [F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowm of county) (Seate}

ENORLFE | 0 _6-1963 Calvery, St, Louis,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Southern Funeral Home, APR 4 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

[TEM NO.




Dr, Rao,. .
'50‘?‘4' Union" Ave, - °
1.30 PM-5Pm, - Wed,

3
; [

STATEMENT BY LICENSED EMBALMER

. See T s opd oL

Y- ~

| hereby . oemfy that the. body whose .name. us reoorded on the ‘reverse side of this certificate was embalmed by me,

L4
or by = B I s Student Embalmer No.___

working under my personal supervision. W M
Student Slgned

Signature of Student Embalmer
Licensed Embalmer No. }/j}//
P. O. Address { e ,4

Lowe Nofe The above MUST BE~ SIGNED -BY.- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the .above cons'rltutes grounds for revocation of hoense) NPT .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this; body is nof embalmed fad_should be so stated above v x .

- .

L . -
~a i Lk

te!




